
(IMPORTANT:. Type or print: read instructions before completing form) 

FOR1\1 R 

Form Approved 0MB Number. 2070-0093 

Approval Expires: 01/311'.!006 

TRI Facility ID Number 

Page lots 

-&EPA 
United States 
Environmental Protection 
Agency 

Section 313 of the Emergency Planning and Community 
Right-to-Know Act of 1986, also Known as Title III of the 
Superfund Amendments and Reauthorization Act 

98108RLMJR8531E 
Toxic Chemical, Category or Generic Name 

Chromium 

(See instructions in Appendix f) 

Enter "X" here if I 
this is a revision X 
For EPA use only I 

WHERE TO SEND COM.PU:TF.:D FORMS: l . TRI Data Processing Center 
P. 0. Box 1513 
Lanham, J\,1D 20703-1513 

2. APPROPRIATE STATE OFFICE 

ATIN: TOXIC CHEMICAL RELEASE INVENTORY 

Ll\1PORTANT: See instructions to determine whc·n "Not Applicable (NA)" boxes should be checked. 

PART 1. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 2004 

SECTION 2. TRADE SECRET INFORMATION 
Are you claiming the toxic chemical identified on page 2 trade secret? 

2. l oves (Answer question 2.2; r::l No (Do not answer 2.2; 2.2 Is this copy D Sanitized D Unsanitized 
Attach substantiation forms) ~ Go to Section 3) 

(Answer only if"YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
l hereby certify that I have reviewed the attached documents and tha~ to the best of my knowledge and belief, the submitted infonnation is true 811d complete and that 
the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers of this report. 

N rune and official title of owner/operator or senior management official: Sigrm• .'... Date Signed: 

Ronald Altier, Vice President Administration ~•, .... ~ . ...I /9 J)':>,;.. 6/29/05 

SECTION 4. FACILITY IDENTIFICATION 

4.1 I TRI Facility ID Nwnber ~ ~ 8108RLMJ, 5"11E t / 

Facilitv or Establishment Name or Mailin.-Address If different from street address\ I Facility or Establishment Nar;i..:..._J, 
::}"n,ri;ense_r: ~org_e~C_o_r~p~o~r_a_t_i_o_n~~~~ .... ~~~~~ ...... ~~~~~~~~~~~~~~~~~~~~~~ 
~ · Mail int Address 

85Jl E Marginal Way S 
City/County/State/Zip Code I City/Stat~ipCode I 

'T',rlrrJi1". l(inet Countv WA qRlO, 
t2 This report contains infonnallon for: 

llmJ2lmiml: Check a orb; check cord if applicable} a. 

Technical Contact Name I 
.3 I Ronald Altier 

Email Address I 

An entire 
facility 

raltier@iorgensenforge.com 
4.4 Public Contact Name I 

Ronald Altier 
I Primal)' 

4.5 SIC Code(s)(4 digi1s) 
I a ·-14n:J h. {' 

b. D Part ofa 
facility 

d 

D AFederal 
C. facility 

Counttv (Non-US) 

I 

D GOCO 
d. 

I Teleuhone Number (include area code) I 
I r2ni;') 676-9249 

I TelephoneNumber(includeareacode) I 
I lL.UO t>!t>-';1L.'+';1 

e. f. 

4.6 Latitude I Degrees Minu1es Seconds Longitude Degrees Minutes Seconds 

I 047 
4.7 Dun & Bradstreet 

Number (s) {9 digits I 

a. 7q088"i842 

31 31 
4 .8, EPA Identification Number 

{RCRAID No.) (12 characters) 

a. WAD000602813 a. 

b. b. b. 

SECTION 5. PARENT COMPANY INFORMATION 

5_1 NameofParentCompany NA @ 

5.1 Parem Company's Dw1 & Bradstreet Number NA · Ii] I 
EPA Furn, 9350 -1 (Rev 02/2004)- l'revious editions are obsolete. 

122 
Facility NPDES Pennit 
Number(s) (9 characters) 

NA 

18 
Underground Injection Well Code 

4.IO (UIC}l.D. Number(s)(l2digits) 

a. NA 
b. 



(IMPORTANT: Type or pnnt; read instructions before completmg form) 

form Approved 0MB Number: 2070--0093 

Approval Expires: Ol/3112006 Page_2 ors 
Rl Facility lD Number 

FORMR 98108RLMJR8531E 

PART II. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM oxic Chemical, Category or ~neric Name 

Chromium 
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 CAS Number (Important Enter only one number exactly as it appears on the Section 313 Iist. Enter category code if reporting a chemical category.) 
7440-47--3. 

1•2 Toxic Chemical or Chemical Cate orv Name lmoortant: Enter onlv one name exactlv as ita arson the Section 313 list.l 

Chromium 
1.3 Generic Chemical Name lm rtant: Com lete on! 1f Part I Section 2.1 is checked' es". Generic Name must be structurail Jescri tive." 

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 
(Ifthere are any numbers in boxes 1-17, then every field must be tilled in with either Oor some number between 0.01 and JOO. Distribution should 
be reported in percentages and the total should equal J 00%. If you do no! have speeiationdata available, indicate NA.) 

l 2 J 4 5 6 7 8 9 10 1l 12 !J 14 15 16 17 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

Generic Chemical Name Provided by Supplier (Important: Maximum of70 characters, including numbers, letters, spaces and punctuation.) 
2.11--------------------------------------------l 

SECTION 3. ACTMTIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 

a. iJ Produce b. D1m D As a reactant 
If produce or import a· 

D b D As a formulation component c. For on-site use/processing · 
ct .D For sale/distribution c .[J As an article component 

e. D As a byproduct d.o Repackaging 
f. [x] As an impurity e.o As an impurity 

3.3 

a.D 
b.O c.o 

Otherwise use the toxic chemical: 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHE1\.11CAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

,U [QLJ (Enter two digit code from instruction package. J 

SECTION 5. 

5.1 

5.2 

5.3 

5.3.1 

5.3.2 

5.3.3 

Fugitive or non-point 
air emissions 

Stack or point 
air emissions 

NA [iJ 
NAG] 

Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Nrune 

NA 

NA 

NA 

A. Total .Release (pounds/year*) 
{Enter a range code0 or estimate) 

B. Basis of Estimate 
(enter code) 

If additional pages of Part 11, Section 5.3 are attached, indicate the total number of pages in this box 
and indicate the Part II, Section 5.3 page number in this box. D (example: l,2,3. etc.) 

CJ 
EPA Form 9350 -1 (Rev. 02/2004 )- Previous editions are obsolete. •for Dioxin or Dioxin-l ike compounds. report in grams/year. 

• • Range Codes: A= 1- JO pounds; B= 11-499 pounds; C= 500-999 pounds. 



(IMPORTANT: lv c or nm; read instructions before com lt tinn form) 
Form Approved 0MB Number 2070-0093 
A roval Ex ires . 01/31/2006 Page 3 of5 

FORMR 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility [D Number 

98108RLMJR8531E 
Toxic Chemical , Cate ory or Generic Name 

Chromium 
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (continued) 

S.4.1 
Underground Injection onsite 
to Class I Wells 

5.4.2 Underground Injection onsile 
to Class II-VWells 

5.5 Disposal to land onsite 

5.5.IA RCRA Subtitle C landfil Is 

5.5.1 Other landfills 

Land trcatmcnt/applicacion 
farming 

RCRA Subtitle C 
surface impoundments 

S.5.3 Other surface impoundments 

5.5.4 Other disposal 

NA 

IL] 

IL] 

El 
LI 
ILJ 
LI 
ID 
ILJ 

A. Total Release (pounds/year*) (enter range 
code •• or estimate ) 

B. Basis of Estimate 
( enter code) 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES.TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED 'rnEATMENT WORKS (POlWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.l Total Transfers (pounds/y~ar*) 6.1.A.2 Basis of Estimate 
enter ran e code •• or es1:!mate enter code 

6.1.B 
POTWNam 

POTW Address 

City State County Zip 

6.1.B __ POTWName 

POTWAddr= 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 
in this box CJ and indicate the Pare II, Section 6.1 page number in this box c:::J (example: 1,2,3, etc.) 

SEC.'TION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2 ~. )ff-Site EPA Identification Number (RCRA ID No.) ORD 089452353 

Chemical Waste1 Management of the Northwest 1---------'-----------
Off-Site Location Name 

Off-Site Address 17629 Lane 

City Arlin ton on County Gilliam Zip 

Is location under control of reporting facility or parent company? D Yes 

EPA Form 9350-1 (Rev. 02/~004 J - Previous editions arc obsolete. • For Dioxm or Dioxin-like compounds, repon tn grams/year 
•• Range Codes: A=l -1 0 pounds: [3= 11-499 pounds; C=500 - 999 pounds. 



\IJl.{PORTANT: Type or print; read instructions before completing form) 

FORMR 

Fonn Approved 0MB Number: 2070-0093 
Approval Expires: 01/31/2006 

TRI Facility ID Number 

Page 4 ofS 

98018RLMJR8531E 
CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

>--PART II. Toxic Chemical, Category or Generic Name 

Chromium 

SECTION 6.2 TR.\NSFERS TO OTB.ER OFF-SITE LOCATIONS (CONTINUED) 

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/ 
(enter range code'*or estimate) ( enter code) Recycling/Energy Recovery (enter code) 

1. 6,557 ]. I. M41 

2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

6.2 Off-Site EPA Identification Number (RCRA. ID No.) j ORQ000014886 

Off-Site Location Name I Wasco County Landfill 

Off-Site Address I 2550 Steele Road 

Ciryj The Dalles j State OR I Count}j Wasco lzip j 97058 Country ,I 
INon-US) 

ls location under control of repmting facility or parent company'? Yes CJ No l1CJ 
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/DisposaV 

( enter range code•• or estimate) ( enter code) Recvclin!!/Enerav Recoverv f enter code) 

1. 6,400 1. l. M 

2. 2. 2. M 

3. 3. 3.M 

4. 4. 4. M 
SEC110N 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

GJ . Check here ifno on-site waste treatmem is applied to any 
Not A hcablc (NA) - . . . . . 

PP waste stream contammg the toxic chemical or chemical category. 

a. General b. Waste Treatment .vlethod(s) Sequence c. Range oflnfluent d. Waste Treatment e. Basedon 
Waste Stream [enter 3-character codc(s)] Concentration Efficiency Operating Data? 
( enter code) Estimate 

7A.la 7A.lb I I :! 7A.lc 7A.ld 7A.le 

3 I 14 5 ~lo 
Yes No 

6 I I 7 8 D D 
7A.2a 7A.2b I I 2 7A.2c 7A.2d 7A.2e 

3 I I 4 5 %, Yeis No 

6 I I 7 8 D D 
7A.3a 7A.3h I l 2 7A.Jc 7A.3d 7A.3e 

3 I I 4 5 Yes No 
% D D 6 I I 7 8 

7A.4a 7A.4b I I :?. 7A.4c 7A.4d 7A.4e 

3 I I 4 5 ye5 No 
% D n 61 I 7 8 

7A.5a 7A.5b I I 2 7A.5c 7A.5d 7A.5e 

3 I I Yes No 
4 5 % D 6 I I 7 8 D 

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box LJ 
and indicate the Part ll, Section 6.2/7 page number in this box: D ( example: 1,2,3,etc.) 

EPA Fom1 9350 -1 (Rev 02/2004). Previous editions are ohsolcle. *For Dwxm or D1oxrn-l1ke compounds, report 111 grams/year 

••Range Codes: A=I - JO pounds; B=I I · 499 pounds C= 500-999 pounds. 



(IMPORTANT: Type or print; read instructions before completing formj 

FORMR 

Fann Approved 0MB Nwnber: 2070-0093 
Approval Expires: 0 l ,31/2006 

TRI Facility ID Number 

Page S ofS 

98108RLMJR8531E 
PART II. CHEMICAL-SPECIFIC fNFOMfATION (CONTINUED) Toxic Chemical, Category or Generic Name 

Chromium -· . 
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

r:::-1 N A r bl NA) Check here ifno on-site energy recovcrv is applied to any waste 
I..JI....J 01 

pp ica e ( • stream containing the toxic chemical or.chemical catego;,,. 

Energy Recovery Methods [enter 3-character codets)] 

1 I 2 · I 3 I 
SECTION 7C. ON-SITE RECYCLING PROCESSES 

~ N A 1. bl NA) Check here ifno on-site recyclin2 is applied to any waste 
~ ot - pp1ca e( . • -

stream containing the toxic chemical or chemic11l category. 

Recycling Methods [ enter 3-character code(s iJ 

I I I I I .. I I 4 I I I I 2 3. 5 

6 I I 7 I I 8 I I 9 I I 10 I I 
SECTION 8. SOURCE REDUCTION AND RECYLlNG ACTIVITIES i---.---' 1~:iE~l I ~:£~::~gYear I !E;t:;.a.~ I f:~#.~;::l 

8.1 

8.la 

8.lb 

8.lc 

8.ld 

8.2 

8.3 

8.4 

8.5 

8.6 

8.7 

8.8 

8.9 

Ii.JO 

8.10.! 

8.10.2 

8.10.3 

8.10.4 

8.11 

Total on-site disposal to Class I 
Underground lnjectionWeUs, RCRA 
Subtitle C landfills, and other landfills 

Total other on-site disposal or other 
releases 
Total off-site disposal to Class l 
Underground Injection Wells,RCRA 
Subtitle C landfi][s, and other landfi][s 

Total other off-site disposal or other 
releases 

Quantity used for energy recovery 
onsite 

Quantity used for cnerg)' recovery 
o1fsitc 

Quantity recycled 
onsite 

Quantity recycled offsite 

Quantity treated onsite 

Quantity treated offsite 

NA NA 

NA NA 

24,287 ----6-,-55-7-6,400 

NA ----NA------6 ,600 

NA NA 

NA NA 

MA NA 
NA NA 

NA NA 

NA NA 
Quaniity relensed to the environment as a result of remedial actions, cata.~trophic events. 
or nne-time events not associated with production processes (pounds/year)• 

Production ratio or activ tty index j : ~ ~ ~ ~: '.: ~ = 1 • 6 6 
Did your facility engage in any source reduction-activities for tius chemical during the reporting 
year? ffnot, 1mter "NA" in Section 8.10.1 and answer Section 8.11 . 

NA 

NA 

-----1-i·2-B-7,000 

------NA----7,300 

NA 

NA 

NA 

NA 

NA 

NA 

Source Reduction Activities 
[enter code(s)] 

Methods to Identify Activity ( enter codes J 

NA II. b. 

a. b. 

a. b. 

a. b. 

ls additional inlon11at1on on source reduction, recycling, or polluuon control acuvities mcludcd with 
this repon'I ( Check one box) 

C. 

c. 

c. 

c. 

Yes 

II 

NA 

NA 

--·h9-S4--7,700 

-----N.k-----8 ,000 

NA 

NA 

NNA 

NA 

NA 

NA 

No 

rn 
EP/\ Form 9350 . J (Rev. m/2004). Previous cditrons are obsolete •For Dioxm or Dioxin-like compounds, report m grams/year 



(IMPORTANT: Type or prin( read instructions before completing form) 

Form Approved 0MB Number: 2070-0093 

Approval Expires: 01/311'.!006 Page 1 ofs 

-&EPA FORMR TRI Facility m Number 

Section 313 of the Emergency Planning and Community 98108RLMJR8531E 
United States Right-to-Know Act of 1986, also Known as Title III of the Toxic Chemical, Category or Generic Name Environmental Protection 
Agency Superfund Amendments and Reauthorization Act 

Manl!anese 
WHERE TO SEND COMPU:TED FORMS: l. TRI Data Processing Center 2. APPROPRlATE STATE OFFICE Enter "X" here if jx 

P 0. Box 1513 (See instructions in Appendix F) this is a revision 

Lanham, MD 20703- I 513 For EPA use only I 
AITN: TOXIC CHEMlCAL RELEASE INVENTORY 

IMPORTANT: See instructions to determine whc·n "Not Applicable (NA)" boxes should be checked. 

PART 1. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 200{! 

SECTION 2. TRADE SECRET INFORMATION ., .. 
Are you claiming the toxic chemical identified on page 2 trade secret? 

2.1 DYes (Answer question 2.2; W No (Do not answer 2.2; 2.2 Is this copy 
D 

Sanitized D Unsanitized 

Attach substantiation fonns) Go to Section 3) 
(Answer only if"YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
[ hereby certify that I have reviewed the auached documents and tha!, to the best ofmy knowledge and belief, the submitted infonnation is true and complete and that 
the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers of this report. 

Name and official title ofowner/operator or senior management official: Signature: ~ Date Signed: 
~ 

Ronald Altier, Vice President Administration ~.,, . • ~ /I,,,//. 1~7~_;,-;;:::::, 6/29/05 --
SECTION 4. FACILITY IDENTIFICATION l' \A . ~ r:,OJ/~/Jd /~I' 2k1t~ 

4.1 I TRI Facility ID Number - 9t 108RLMJ853U - ? / 
!ac1l ity ~Establishment Na~ . Facilirv or Establishment Name orMailini,Address (If different from streetl!ddressl I 
...}o,rg~_r:: ~orge Corporation 
~ . Mailing; Address 

8531 E Marginal Way S 
City/County/State/Zip Code I City/State/Zip Code I Country (Non-US) 

'T'11lrt.1i 1,.. llinQ" Co11ritv T.JA 9810 ~ 
u !This report contains infonnalion for: [iJ An entire 

b.D 
Part of a D AFederal 

d.D 
GOCO linru2IWJ!: Check a orb; check cord if applicable) a. facility facility C. facility 

.3 
Technical Contact Name' 

Ronald Altier 
I Telephone Number (include area code) I 
I (2()fi) 676-9249 

Email Address I 

raltier@iorgensenforge.com 
4.4 Public Contact Nome I I Telephone Number ( include area code) I 

Ronald Altier I tLUO ) t,/t>-'::IL4'::f 

~.5 SIC Code (sJ (4 digits) I Primary 
I a ·~ah"/ b. C d e f. 

4.6 Latitude I Degrees Minutes Seconds Longitude Deiuees Minutes Seconds 

I 047 31 31 122 18 18 
4.7 Dwi & Brddstreet 4.8, EPA Identification Number 4.9 , Facility NPDES Permit 

4 10 I Underground Injection Well Code 
Number (s) (9 digits) (RCRA ID No.) (12 characters) Numbcr(s) (9 characters) · (UTC) I.D. Number(s) (12 digits) 

a. 79088,842 D. WAD000602813 a. NA a. NA 
b. b. b. b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company 
NA w 

5.'.! Parent Company's Dw1 & Bradstreet Number NA [iJ I 
EPA Forni 9350 · I (Rev. 02/2004) • Previous editions are obsolete 



(IMPORTANT: Type or print: read instmctions before completing form) 

form Approved 0MB Number· 2070-0093 

Approval Expires: 01/31/2006 Page 2 ors 
RI Facility TD Number 

FORMR 98108RLMJR8531E 
PART II. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM oxic Chemical, Category or Ckneric Name 

Manganese 
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 CAS Number (Imponant: Enter only oner.umber exactly as it appears on the Section 313 list. Enter categorv code ifreporting a chermcal category.) 
7439-96-5 

1.2 Toxic Chemical or Chemical Cate orv Name Im ortam: Enter onlv one name exactlv as it ao ears on the Section 313 list.) 
Man anese 

1.3 r-'G_;e __ n __ er .. ic=-C=h"-'e"'n""1ic=-:a::..l '"'N""am=-e..,{l"'m=o'-'rta=1.:;.11 __ : ... C.:;.om=.l-'e'"te_o __ nl'""""if..,P...;;a""rt'"'l._S:::.;e::.:c"'ti"'on::..,::~-.a.l ..::is'-'c::.:h.::;ec""k"'ed=--" i.:'es;:.'..:.'· ..;:G::.:e::.:n,::er..::ic,..,N"'a""m"'e'"'m"'us::,:.t be,:::.:s,,,tr..,,u;:;ct..,ura=ll...,,d::::es"'·c::..:ri"'t"'iv:.;:e_.. '----------l 

1.4 Distributio11 on:arh Member of the Dioxin and Dluxin-like Compounds Category. 
(lfU1ere are any numbers in boxes 1-17, then every field must be filled in with either O or some number between 0.01 and 100. Disttibution should 
bt reported in percentages and the total should equal I 00%. lfyou do not have speciation data available, indicate NA.) 

1 2 3 4 5 6 7 8 9 10 ll 12 13 14 15 16 17 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section I above.) 

Generic Chemical Name Provided by Supplier (Important: Maximwi1 of70 characters, including number.;, letters, spaces and punctuation.) 
2.1 r--------------------------------------------~ 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 

a. liLJ Produce b.Orm rt a.0 As a reactax1t a.O As a chemical processing aid [fproduce or import 

c.D For on-site use/processing b.O As a formulation component b.O As a manufacturing aid 

d.D For sale/distribution c.t[] As an article component c.o Ancillary or other use 

e.~ 
As a byproduct d.0 Repackaging 

f. As an impurity e.o As an impurity 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING TIIE CALENDAR YEAR 

4.1 [of:=J (Enter two digit code from instruction package.) 

SECTIONS. 

5.J Fugitive ornon-point 
air emimons 

5.2 Stack or point 
air emissions 

NA [iJ 
NAG] 

5.3 Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 
NA 

5.3.2 NA 

5.3.J 
NA 

A. Total Release (pounds/year*) B. Basis of Estimate 
tEnter a range code** or estimate) (enter code) 

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box 
and indicate the Part II. Section 5.3 page number in this box. D (example: 1,2,3. etc.) 

CJ 
EPA Form 9350 -1 (Rev. 02/2004) - Prev10us editions ure obsolete. "For Dioxm or Dioxin-like compounds. report m grams/year. 

•• Range Codes: A= 1-10 pounds, B= I 1-499 pounds; C= 500-999 pounds. 



(IMPORTANT: l ' e or nr.t ; read mstrnctions before com lctin fonn) 
Fann Approved 0MB Number. 2070-0093 
A rovai Ex ires: 01/31/2006 Page 3 ofS 

FORMR 
PART rI . CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility JD Number 

98108RLMJR8531E 
Toxic Chemical. Catego ' or Generic Name 

Man anese 
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMEl'ffAL MEDIUM ONSITE (continued) 

5.4.1 

5.4.2 

5.5 

5.5.lA 

5.5.1 

5.5.3 

5.5.4 

Underground Injection onsitc 
to Class I Wells 

Underground Injection onsite 
to Cla~s II-V Wells 

Disposal to land onsite 

RCRA Subtitle C landfills 

Other landfills 

Land treaUnent/application 
fmming 

RCRA Subtitle C 
surface impoundments 

Other surface impoundments 

Other disposal 

NA A. Total Release (pounds/year*) ( enter range 
co de O or estimate ) 

B. Basis of Estimate 
( enter code) 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES ,TO OFF-SITE LOCATIONS 
6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POlWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.I.A.l Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate 
( enter ran e code ** or estunate l enter code 

6.1.B 
POTWNaJD 

POTW Address 

City State County Zip 

6.1.B __ POTWNrune 

POlW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 
in this box c::::J and indicate the Part II, Section 6.1 page number in this box c:::::J (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTH.ER OFF-SITE LOCATIONS 

6.2. .:...Xl, )ff~Site EPA Identification Number (RCRA lD No.) ORD 089452353 

Chemical Waste, Management of the Northwest l-------.--~----------
Off-Site Location Name 

Off-Site Address 17629 Cedar S rin s Lane 
City Arlington State Ore on County Gilliam Zip 

fs location under control of reporting facility or parent company/ D Yes 

EPA form 9350 - I (Rev. 02/2004) - Previous editions are obsolete. • For Dioxin or Dioxin-like compounds, report m grams/year 
•• Range Codes: A=l-10 pounds: B=l J-499 pounds; C=500 - 999 pounds, 



(IMPORTANT: Tvpc or prrnr; read instructions before completing form) 

FORMR 
PART II. CHEMICAL-SPECIFIC INFORMATION 

Fann Approved 0MB Number: 2070-0093 
Approval E><pires: Ol/31/2006 

TRI Facility ID Number 

Page 4 of5 

98018RLMJR8531E 
0----.C-

(CONTINUED) Toxic Chemical, Category or Generic Name 

Manirnnese 
SECTION 6.2 TRi\NSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUED) 

A. Total Transfers (pounds/year*) B. Basis of Estimate C. lype of Waste Treatment/Disposal/ 
( enter range code••or estimate) ( enter code) Recycling/Energy Recovery (enter code) 

1. 25,384 1. M 1. M41 
2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

6.2 Off-Site EPA Identification Number (RCRA ID No.) I O~Q000014886 

Off-Site Location Name I Wasco County Landfill 
Otl~Site Address I 2550 Stele ltoad 

City I Dalles I State/ Orego Cowit)~ Wasco I zip I 97058 
Country J 

I ™on-US~ 

Is location under control of reporting facility or parent company'? Yes CJ No [D 
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/DisposaV 

(enter range code**or estimate) ( enter co de) Recvc[ini,/Ener"v Recoverv (enter codel 

1. -6-t,-32'4 250,000 1. M L M54 

2. 2. 2.M 

3. 3. 3. M 

4. 4. 4. M 
SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY W . Check here if no on-site waste treatment is applied to any 

NotA hcable(NA)- . . . . . 
pp waste stream contammg the toxic chenucal or chemical category. 

a General b. Waste Treatment Method(s) Sequence c. Range oflnfluent d. Waste Treatment e. Ba~ed on 
Waste Stream [enter 3-character code(s)J Concentration Efficiency Operating Data'! 
(enter code) Estimate 

7A.la 7A.Jb I I 1 7A.lc 7A.Jd 7A-le 

3 I 14 5 ~-1i Yes No 

6 I I 7 8 D D 
7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e 

3 I I 4 5 % Yes No 

6 I I 7 R D D 
7A..3a 7A.3h I l 2 7A.3c 7A.3d 7A.3e 

3 I I 4 5 Yes No 
% D D 6 I I 7 8 

7A.4a 7A.4b I l 2 7A.4c 7A.4d 7A.4e 

3 I I 4 5 Yes No 
% D n 61 I 7 8 

7A.Sa 7A.Sb I 1 2 7A.Sc 7A.5d 7A.Se 

3 I I Yes No 
4 5 % 

D 6 I I 7 8 D 
If additional pages of Part II, Section 6.2/7A are attached. in<.licate the total number of pages in this box LJ 
and indicate the Part Ii. Section 6.217 page number in this box: D (example: 1.2.3.etc.) 

EPA Form 9350 -I (Rev 02/20041 - Previous editions am obsolete. 
.. .. for 1)1ox111 or 01oxm-l 1k~ ,ompounds, report m grams/year 

••Range Codes: A=/ - IO pounds; B=I I - 499 pounds C= 500-999 pounds. 



(lMPORTANf: Type or print; read instructions bd'ore completing limn) 

FORMR 

Fann Approved 0MB Nwnber: 2070--0093 
Approval Expires: 01/31/2006 

TRI Facility ID Number 

Page 5 ofS 

98108RLMJR8531E 
PART II. CHEMICAL-SPECIFIC fNFORMATION (CONTINUED) Toxic Chemical , Category or Generic Name 

Manganese 
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

r::-l N A J' bl NA) Check here ifno on-site energy recovcrv is applied to any waste 
Lll....J ot pp ,ca e ( - stream containing the toxic chemical or.chemical catego~. 

Energy Recovery Methods [ cnrer 3-character code(s)] 

1 I 2 - I 3 I 
SECTION 7C. ON-SITE RECYCLING PROCESSES 

~ N A 1. bl NA.l Checkhere tfnoon-siterecycline.isappliedtoanywaste 
~ ot - ppica e( - -

stream containing the toxic chemical or chemical category. 

Recycling Methods fenter 3-character code(s)j 

I l I I I 
.. I I 4 I I I I 2 3 . 5 

0 I I 7 I I 8 I I 9 I I 10 I I 
SECTION 8. SOURCE REDUCTION AND RECYLING ACTJvrnEs 

---' E::~fenr'l I ~;~~7ngYear I fE::I:.~ I E~;:f!~~ing=l 
8.1 

8.la 

8.lb 

8.lc 

8.ld 

8.2 

8.J 

8.4 

8.5 

8.6 · 

8.7 

8.8 

8.9 

8.10 

8.JO.l 

8.10.2 

8.10.3 

8.10.4 

8.11 

Total on-site disposal to Class I 
Underground Injection Wells, RCRA 
Subtitle C landfills, and other landfills 

Total other on-site disposal or other 
releases 
Total off-site disposal to Clas~ I 
Underground Injection Wells, RCRA 
Subtitle C landfills, and other landfills 

Total other off-site disposal or other 
releases 

Quantity used for energy recovery 
onsite 

Quantity used for energy recovery 
o1fsite 

Quantity recycled 
onsite 

Quantity recycled offsite 

Quantity treated onsite 

Quantity treated off site 

NA NA 

NA NA 

363,665 ---86-,-70-8-250,000 

NA ------N:A----25 ,000 

NA NA 

NA NA 

NA NA 
NA NA 

NA NA 

NA NA 
Quantily released to the environment as a result of remedial actions, catastrophic events, 
or one-time events not associated with production processes (pounds/year)• 

Production ratio or activity index I L.~~~ ~:: ~ = 1. 66 
Did your facility engage in any source reducTion-activitics tbr this chemical during the reporting 
year? ff not, enter "NA" in Section 8.10.l and ooswer Section 8.1 I. 

NA 

NA 

---9-5-,.3-78-280 ,001 

------NA----28 ,000 

NA 

NA 

NA 

NA 

NA 

NA 

Source Reduction Activities 
(enter code(s)] 

Methods to Identify Activity (enter codes) 

II, b, 

a. b. 

a. b. 

a. b. 

Is additionul infonnalion on source reducc1un, recycling, or polluuon control acuviues included with 
tl1is repon'/ t_Check one box) 

c, 

c. 

C, 

C. 

Yes 

rl 

NA 

NA 

--l-94,-9-1:-~310,) 

----NA------31,00( 

NA 

NA 

NNA 

NA 

NA 

NA 

No 
rn 

EP/\ Form 9350 -I (Rev. O'.Y2004)- Previous editions arc obsolete. *For Dioxin or Dioxin-like compounds. report m grams/year 

00 



(IMPORTANT:. Type or print; read instructions before completing form) 

FOR1\1R 

Form Approved 0MB Number: 2070-0093 

Approval Expires: 01/31/2006 

TRI Facility ID Number 

Page 1 ofS 

-&EPA Section 313 of the Emergency Planning and Community 98108RLMJR8531E 
United Stares 

Right-to-Know Act of 1986, also Known as Title III of the Toxic Chemical, Category or Generic Name Environmental Protection 
Agency Superfund Amendments and Reauthorization Act 

Ni r 1 c<>1 

WHERE TO SEND COMPLETED FORMS: I . TRI Data Processing Center 2. APPROPRJATE STATE OFFICE Enter "X" here if I 
P. 0. Box 1513 (See instructions in Appendix F) this is a revision X 
Lanham, MD 20703-1513 For EPA use only I 

AITN: TOXIC CHEMlCAL RELEASE INVENTORY 

IMPORTANT: See instructions to determine wbc·n "Not Applicable (NA)" boxes should be checked. 

PART 1. FACILITY IDENTIFICATION INFORMATION 

SECTION l. REPORTING YEAR 20Q4 

SECTION 2. TRADE SECRET INFORMATION ., 

Are you claiming the toxic chc:mical identified on page 2 trade secret? 

2.1 
DYcs (Answer question 2.2; [i] No (Do nol answer 2.2; 2.2 Is this copy D Sanitized 

D 
Unsanitized 

Attach substantiation forms) Go to Section 3) 
(Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (]mportant: Read and sign after completing all form sections.) 
l hereby certify that I have reviewed the attached documents and that, to the best ofmy knowledge and belief, the submitted infonnation is true and complete and that 
the amounts and values in this report are accurate based on reasonable estimates using data available (o the preparers of this report. 

Name and official title of owner/operator or senior management official: Signature: -- - ~ate Signed: 
- J 

Ronald Altier, Vice President Administration ~~,A,/J A 'b .A~ 6/29/05 

~!/Ln},J# //. 
r; k; • .~ Jc A,; SECTION 4. FACILITY IDENTIFICATION '.?//. '/7.N 

4.1 I TRI Facility ID Nwnber , <§810 8RLM.f8 5 3 rE; l I 
Facility or Esmbl ishment Na~, Facilitv or Escabli~hmentName or Mailine Address (If diflmnt from street address\ I 

':Jorgense_~ ~rge Corporation 
:fuJ Mailh11: Address 

8531 E Marginal Way S 
City/County/State/Zip Code I City/State/Zip Code Country (Non-US) 

Tvln.rila. K;n2: Countv WA 9810lB 
~2 This report contai11s information for: Ci] An entire 

D 
Part ofa D AFederal 

d.D 
GOCO 

"---~·-·: Check a orb; check cord if applicable) a. facility b. facility C. facility 

.3 
Techntcal Contact Name I I Teleuhone Number(inc ludeareacode) I 

Ronald Altier I (206) 676-9249 
Ema.ii Address I 

raltier@ i orgensenforge.com 
4.4 Public Contact Name I I Telephone Number (include area code) I 

Ronald Altier I ( .£UO J t>/t>-~L4~ 

4.5 SIC Code (s) (4 digi1s) I Primary 
I a 34f,? b. C. d. e f. 

14.6 Lautude I Degrees Minutes Seconds Longitude Degrees Minutes Seconds 

I 047 31 31 122 11:l 18 
4.7 Dun & Bradstreet 4.8, EPA lden!Jfication Number 

4.9 l Facilily NPDES Permit 
4 10 

I Underground InJection Well Code 
Number (s) (9 digits) (RCRA ID No.)(!2 characters) Numbcr(s) (9 characters) · (UIC) I.D. Numbcr(s) (12 digits) 

a. 790RR"8'1? II. WAD000602811 a. NA a. NA 
b. b. b. b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.l Name of Parent Company 
NA[!] 

5.2 Parent Company's Dw, & Aradsrreet Number NA !iJ I 
EPA Fomt 9350-1 (Rev. 02/2004)- l>rev1ous editions arc obsolete. 



!IMPORTANT: Type or print: read inst111ctions before completing fonn) 
Fonn Apprnved 0MB Number· 2070-0093 

Approval Expires: 01/31/2006 Page 2 ofS 
Rl Fac:lity ID Number 

FORMR 98108RLMJR8531E 
PART II. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM oxic Chemical, Category or llin_e_r-ic-N-am-e ....1 

Nickel 
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.3 rG"",e"'n.::er"'ic::..C::;h:::e:::m.,,i.::ca:.:.l.:..:N:.:::a:::m:.::ce-'-'ll"'m=.:.:na:::n""t._: =C.::.om=:.:::le"'te...:o:::n::..11 '"'i._f P:...:a:.:.rt:....1:..a.·.:,;Sa:aec::.:.ll:.:::· oe,n.:,;2...:.1....,is::..c:::.h:::ea:ack:::e:.:::d_".i..:'e:::s..a"·..;G::,;,e:::.n:.:::.ee.:ri"-c ,.,Neeam=e :::m:.:::us,,,t"'b"'-e"'st:,.:ru.,c:::tura=l.:..11 _,d,.e...,sc:.:.n..,· e.:liv.:..:e::..· '-------...J 

1.4 Distribution on::ach Member of the Dioxin and Dioxin-like Compounds Cate,:ory. 
(lftl1ere are any numbers in boxes 1-17. then every field must be filled in with either O or some number between 0.01 and 100. Distribution should 
be reported in percentages and the total should equal I 00%. If you do not have speciation data available, indicate NA.) 

1 2 J 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if yon completed Section l above.) 

Generic Chemical Name Provided by Supplier (Important Maximum of70 characters, including numbers, letters, spaces and punctuation.) 
2.1 ~--------------------------------------------1 

SECTION 3. ACTMTIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 

a. Ii] Produce b · D Im ort D As a reactant 
If produce or import a· 

D b O As a formulation component c. For on-site use/processing · 
ct.D For sale/distribution c.[J As an article component 
e.D As a byproduct d.o Repackuging 
f.@ AI; an impurity e.o As an impurity 

3.3 

a.O 
b.O 
c.Q 

Otherwise use the toxic chemical: 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 LIL] (Enter two digit code from instruction package.) 

SECTION 5. 

A. Total Release (pounds/year*) 
tEntcr a range code•• or estimate) 

5.I Fugitive or non-point NA [iJ 
air emissions 

5.2 Stack or point 
NA GJ air emissions 

5.3 Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.l 
NA 

5.3.2 NA 

5.3.3 
NA 

B. Basis of Estimate 
( enter code) 

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages iu this box 
and indicate the Part II, Section 5.3 page number in this box. D (example; 1,2.3. etc.) 

CJ 
EPA Form 9350 -I (Rev. 02/2004)- Previous editions are obsolete. • For Dioxm or Dioxin-like compounds. repon in gnuns/year. 

** Range Codes: A= 1-10 pounds; B= 11-499 pounds; C= 500-999 pounds. 



(lMPORTANr: Tvpe ,>r pnnt, read inslrnctions before completing fonn) 
Form Approved 0MB Number: 2070-0093 

Page 3 of 5 Approval Expues 01/31/2006 

TRI Facility lD Number 

FORMR 98108RLMJR8531E 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Categorv or Generic Name 

Nickel 
SECTION 5. QUANTITI' OF THE TOXJC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (continued) 

NA A. Total Release (pounds/year*) (enttlr range 8. Basis of Estimate 
code •• or estimate ) ( enter code) 

5.4.1 
Underground Injection onsite [xJ to Class I Wells 

5.4.2 Underground Injection onsite [xJ to Class II-VWells 

f ~ .~J ·<!,. " '~ ~.- ' ·/;.~ 11f~)·:· ·~~tim 5.5 Disposal to land onsite 
~~ < -~: -,11::C_J. ,,,..~1t ~ l'.·--M .... l_ ~ . !<; __ '· I ....... ~ . 

5.5.lA RCRA Subtitle C landfills ILJ " 

5.5.lB Other landfills ILI 
5.5.2 Land trcatment/applicacion D farming 

RCRA Subcitlc C LI 5.5.3A surface impoundments 

5.5.3E Other surface impoundments ID 
5.5.4 Other disposal ILI 
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 
6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.I.A.l Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate 
( enter range code ** or estunate l ( enter code) 

6.1.B 
IPOTWNam< 

POTW Address 

City I I State I I CountyJ I Zip' 

6.1.B __ IPOTWName 

POTW Address 

City I I State I I county I I zip I 
If additional pages of Pan II, Section 6.1 are attached, indicate the total number of pages 
in this box c:::J and indicate the Part II, Section 6. I page number in this box c:J (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.....xI, )ff-Site EPA Identification Number (RCRA ID No.) I ORD 089452353 
Off-Site Location Name I Chemical Waste, Management of the Northwest 

Off-SiteAddress I 17629 Cedar Springs Lane 

City I Arlington I Stace I Oregon I County I Gilliam I 7.ip I 97812 
I CountryJ 
/Non-US 

Is location under control ofrcponing facility or parent company? D Yes [iJ No 

EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete • For Dioxin or Dioxin-like compounds, report in grams/year 
•• Range Codes: A= 1-10 pounds: B=J J .499 pounds; C=500 - 999 pounds 



(IMPORTANT: Type or print; read instructions before completing form) 

FORMR 

Fann Approved 0MB Nwnber: 2070-0093 
Approval Expires: 01/31/2006 

TRI Facility JD Number 

Page 4 ofS 

98018RLMJR8531E 
PART II. CHEMICAL-SPECIFIC INFOR.'\'IATION (CONTINUED) ~le Chemical, Category or Generic Naine 

Nickel 

SECTION 6.2 TR<\.NSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUED) 

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/ 
(enter range code**or estimate) ( enter code) Recycling/Energy Recovery (enter code) 

1. 698 I. M 1. M 41 

2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

6.2 Off-Site EPA Identification Number (RCRA ID No.) J ORQ000014886 

Off-Site Location Name I Wasco County Landfill 

Off-Site Address j 2550 Steele Road 

City! The Dalles I State OR J Count)j Wasco Jzip I 97058 jCountf}j 
I n.Jon-lTS 

Is location under control of reporting facility or parent company? Yes CJ No c:K:] 
A. Total Transfers (poundsiyear•) B.Basis of Estimate C. Type o!Wute Treatment/Disposal/ 

(enter range code"*or estimate) ( enter code) Recvclin2/EnerPV Recoverv ( enter code) 

1. 28,000 1. I. M 

2. 2. 2.M 

3. 3. 3. M 

4. 4. 4.M 
SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

[iJ . Check here ifno on-site waste treauncnt is applied to any 
Not A hcablc (NA) - . . . . 

PP waste stream conllnning the toxic chenucal or chemical category. 

a. General b. Waste Treannent Method(s) Sequence c. Range oflnfluent d. Waste Treatment e. Basedon 
Waste Stream [enter 3-character codc(s)] Concentration Efficiency Operating Data? 
(enter code) Estimate 

7A.Ja 7A.lb I I 2 7A.lc 7A.ld 7A.le 

3 I I 4 5 % Yes No 

6 I I 7 8 D D 
7A.2a 7A.2b I I 2 7A.2c 7A.2d 7A.2e 

3 I I 4 5 ~'o Yes No 

6 I I 7 8 D D 
7A.3a 7A.3b I I 2 7A.3c 7A.3d 7A.3c 

3 I I 4 5 Yes No 
% D D 6 I I 7 8 

7A.4a 7A.4b I I 2 7A.4c 7A.4d 7A.4e 

3 I I 4 5 Yes No 
% D n 61 I 7 8 

7A.Sa 7A.5b I I 2 7A.x 7A.5d 7A.Se 

3 I I 5 Ye.s No 
4 % 

D 6 I I 7 8 D 
If additional pages of Part II, Section 6.2/7A are attached, indicate the mlal number of pages in this box LJ 
and indicate the Part II. Section 6.2/7 page number in this box: D (example: 1,2,3,etc.) 

EPA Form 9350-1 (Rev. 02/2004)- Previous cditmns are obsolete. 
for Dwxm or D1oxm-1Ike compounds, report m grams/year 

• •Range Codes: A= I - IO pow1ds; B=l l - 499 pounds C= 500-999 pounds. 



(IMPORTANT: Type or print; read instructions before completing form) 

FORMR 

Fonn Approved 0MB Nwnber: 2070-0093 
Approval Expires: 01/31/2006 

TRI Facility ID Number 

Page 5 ofS 

98108RLMJR8531E 
PART II. CHEMICAL-SPECIFIC INFOR.i\lfATION (CONTINUED) Toxic Chemical, Category or Generic Name 

Nickel 
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

r=-1 Not Applicable (NA)- Check here ifno on-site energy recovery is applied to any waste 
LL...1 stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [emer 3-character code(s}] 

l I 2- I I 3 I 
SECTION 7C. ON-SITE RECYCLING PROCESSES 

~ N A 1. bl NA) Check here ifno on-site recyclin11; is applied to any waste 
~ ot · pp tea e( . - -

stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

I I I 2 I I L I I 4 I I 5 I I 
6 I I 7 I I 8 I I 9 I I 10 I I 
SECTION 8. SOURCE REDUCTION AND RECYLJNG ACTIVmES 

, __ , E:fa~~I I ;;;f~~ingYear I fE'.;1~~:.~ I ;y;~ 
8.1 

8.la 

8.lb 

!I.le 

8.ld 

8.2 

8.3 

8.4 

8.5 

8.6 

8.7 

8.8 

8.9 

Ii.IO 

8.10.1 

8.]0.2 

8.10.3 

8.10.4 

8.11 

Total on-site disposal to Cl ass l 
Underground IojcctionWclls, RCRA NA NA 
Subtitle C l1111dfills, and other landfills 

Total other on-site disposal or other NA NA 
releases 
Total off-site disposal to Class I 
Underground Injection Wells, RCRA 0 ----6-98-----28,000 
Subtitle C landfills, and other landfills 

Total other off-site disposal or other ------N.k---700 relea~es NA 
Quantity used for energy recovery NA NA onsite 

Quantity used for energy recovery 
offsite NA NA 
Quantity recycled 
onsite NA NA 
Quantity recycled offsite NA NA 

Quantity treated onsite NA NA 
Quantity treated offsitc NA NA 
Quantity released to the environment as a result of remedial actions, cata~trophic events, 
or one-time events not associated with production processes (pounds/year)• 

Productionratiooractivityindex I LUU'-+ ~==~ = 1.66 
Did your facility engage in any source rcduct1on-activities t'or this chemical during the reporting 
year? ff not. enter "NA" in s~ction 8.lD.l and answer Section 8. 11. 

NA 

NA 

------=r6-6~-31,000 

------NA---770 

NA 

NA 

NA 

NA 

NA 

NA 

Source Reducuon Activities 
[enter code(s)] 

Methods to Identify Activity (enter codes) 

a. b. 

'1, b. 

a. b. 

a. b. 

ls additional infonnauon on source reduction, recycling, or polluuon control acuvtties included with 
this repon'/ ( Check one box) 

c. 

C. 

c. 

c. 

NA 

NA 

-----84-4----34,00( 

----NA-----850 

NA 

NA 

NNA 

NA 

NA 

NA 

No 

!XI 
EP/\ Form 9350 - J (Rev. 02/2004) - Prevtous ~dittons are obsolete •For Dioxin ur Dioxin-like compounds, report m grams/year 



(IMPORTANT:. Type or print: read instructions before completing form) 

FOR1\1 R 

Form Approved 0MB Number. 2070-0093 

Approval Expires: 01/311'.!006 

TRI Facility ID Number 

Page lots 

-&EPA 
United States 
Environmental Protection 
Agency 

Section 313 of the Emergency Planning and Community 
Right-to-Know Act of 1986, also Known as Title III of the 
Superfund Amendments and Reauthorization Act 

98108RLMJR8531E 
Toxic Chemical, Category or Generic Name 

Chromium 

(See instructions in Appendix f) 

Enter "X" here if I 
this is a revision X 
For EPA use only I 

WHERE TO SEND COM.PU:TF.:D FORMS: l . TRI Data Processing Center 
P. 0. Box 1513 
Lanham, J\,1D 20703-1513 

2. APPROPRIATE STATE OFFICE 

ATIN: TOXIC CHEMICAL RELEASE INVENTORY 

Ll\1PORTANT: See instructions to determine whc·n "Not Applicable (NA)" boxes should be checked. 

PART 1. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 2004 

SECTION 2. TRADE SECRET INFORMATION 
Are you claiming the toxic chemical identified on page 2 trade secret? 

2. l oves (Answer question 2.2; r::l No (Do not answer 2.2; 2.2 Is this copy D Sanitized D Unsanitized 
Attach substantiation forms) ~ Go to Section 3) 

(Answer only if"YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and tha~ to the best of my knowledge and belief, the submitted infonnation is true 811d complete and that 
the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers of this report. 

N rune and official title of owner/operator or senior management official: Sigim• .'... Date Signed: 

Ronald Altier, Vice President Administration ~•, .... ~ . ...I /9 J)':>,;.. 6/29/05 

SECTION 4. FACILITY IDENTIFICATION 

4.1 I TRI Facility ID Nwnber ~ ~ 8108RLMJ, 5"11E t / 

Facilitv or Establishment Name or Mailin.-Address If different from street address\ I Facility or Establishment Nar;i..:..._J, 
::}"n,ri;ense_~ ~org_e~C_o_r~p~o~r_a_t_i_o_n~~~~ .... ~~~~~ ...... ~~~~~~~~~~~~~~~~~~~~~~ 
~ · Mail int Address 

85Jl E Marginal Way S 
City/County/State/Zip Code I City/Stat~ipCode I 

'T',rlrrJi1". l(inet Countv WA qRlO, 
t2 This report contains infonnallon for: 

llmJ2w:liml: Check a orb; check cord if applicable} a. 

Technical Contact Name I 
.3 I Ronald Altier 

Em:ul Address I 

An entire 
facility 

raltier@iorgensenforge.com 
4.4 Public Contact Name I 

Ronald Altier 
I Primal)' 

4.5 SIC Code(s)(4 digi1s) 
I a ·-14n:J h. {' 

b. D Part ofa 
facility 

d 

D AFederal 
C. facility 

Counttv (Non-US) 

I 

D GOCO 
d. 

I Teleohone Number (include area code) I 
I (20h) 676-9249 

I TelephoneNumber(includeareacode) I 
I lL.UO t>/t>-'1L.'+'1 

e. f. 

4.6 Latitude I Degrees Minu1es Seconds Longitude Degrees Minutes Seconds 

I 047 
4.7 Dun & Bradstreet 

Number (s) {9 digits I 

a. 7Q088"i842 

31 31 
4.8, EPA Identification Number 

{RCRAID No.) (12 characters) 

a. WAD000602813 a. 

b. b. b. 

SECTION 5. PARENT COMPANY INFORMATION 

5_1 NameofParentCompany NA @ 

5.1 Parem Company's Dw1 & Bradstreet Number NA· Ii] I 
EPA Furn, 9350 -1 (Rev 02/2004)- l'revious editions are obsolete. 

122 
Facility NPDES Pennit 
Number(s) (9 characters) 

NA 

.8 18 
Underground Injection Well Code 

4.JO (UIC}l.D. Number(s)(l2digits) 

a. NA 
b. 



(IMPORTANT: Type or pnnt; read instructions before completmg form) 

form Approved 0MB Number: 2070--0093 

Approval Expires: Ol/3112006 Page_2 ors 
Rl Facility lD Number 

FORMR 98108RLMJR8531E 

PART II. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM oxic Chemical, Category or ~neric Name 

Chromium 
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 CAS Number (Important Enter only one number exactly as it appears on the Section 313 Iist. Enter category code if reporting a chemical category.) 
7440-47--3. 

1•2 Toxic Chemical or Chemical Cate orv Name lmoortant: Enter onlv one name exactlv as ita arson the Section 313 list.l 

Chromium 
1.

3 
Generic Chemical Name lm rtant: Com lete on! 1f Part I Section 2.1 is checked' es". Generic Name must be structurail Jescri tive." 

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 
(Ifthere are any numbers in boxes 1-17, then every field must be tilled in with either Oor some number between 0.01 and JOO. Distribution should 
be reported in percentages and the total should equal J 00%. If you do no! have speeiationdata available, indicate NA.) 

l 2 J 4 5 6 7 8 9 10 1l 12 !J 14 15 16 17 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

Generic Chemical Name Provided by Supplier (Important: Maximum of70 characters, including numbers, letters, spaces and punctuation.) 
2.11--------------------------------------------l 

SECTION 3. ACTMTIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 

a. iJ Produce b. D1m D As a reactant 
If produce or import a· 

D b D As a formulation component c. For on-site use/processing · 
ct .D For sale/distribution c .[J As an article component 
e. D As a byproduct d.o Repackaging 
f. [x] As an impurity e.o As an impurity 

3.3 

a.D 
b.O c.o 

Otherwise use the toxic chemical: 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHE1\11CAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

,U [QLJ (Enter two digit code from instruction package. J 

S_ECTION 5. 

5.1 

5.2 

5.3 

5.3.1 

5.3.2 

5.3.3 

Fugitive or non-point 
air emissions 

Stack or point 
air emissions 

NA [iJ 
NAG] 

Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Nrune 

NA 

NA 

NA 

A. Total .Release (pounds/year*) 
{Enter a range code0 or estimate) 

B. Basis of Estimate 
(enter code) 

If additional pages of Part 11, Section 5.3 are attached, indicate the total number of pages in this box 
and indicate the Part II, Section 5.3 page number in this box. D (example: l,2,3. etc.) 

CJ 
EPA Form 9350 -1 (Rev. 02/2004 )- Previous editions are obsolete. •for Dioxin or Dioxin-l ike compounds. report in grams/year. 

• • Range Codes: A= 1- JO pounds; B= 11-499 pounds; C= 500-999 pounds. 



(IMPORTANT: lv c or nm; read instructions before com lt tinn form) 
Form Approved 0MB Number 2070-0093 
A roval Ex ires . 01/31/2006 Page 3 of5 

FORMR 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility [D Number 

98108RLMJR8531E 
Toxic Chemical , Cate ory or Generic Name 

Chromium 
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (continued) 

5.4.1 
Underground Injection onsite 
to Class I Wells 

5.4.2 Underground Injection onsile 
to Class II-VWells 

5.5 Disposal to land onsite 

5.5.IA RCRA Subtitle C landfil Is 

5.5.1 Other landfills 

Land trcatmcnt/applicacion 
farming 

RCRA Subtitle C 
surface impoundments 

5.5.3 Other surface impoundments 

5.5.4 Other disposal 

NA 

[L] 

[L] 

El 
LI 
ILJ 
LI 
Li 
!LI 

A. Total Release (pounds/year*) (enter range 
code •• or estimate ) 

B. Basis of Estimate 
( enter code) 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES.TO OFF-SITE LOCATIONS 
6.1 DISCHARGES TO PUBLICLY OWNED 'rnEATMENT WORKS (POlWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.l Total Transfers (pounds/y~ar*) 6.1.A.2 Basis of Estimate 
enter ran e code •• or es1:!mate enter code 

6.1.B 
POTWNam 

POTW Address 

City State County Zip 

6.1.B __ POTWNrune 

POTWAddr= 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 
in this box CJ and indicate the Pare II, Section 6.1 page number in this box c:::J (example: 1,2,3, etc.) 

SEC.'TION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2 ~, )ff-Site EPA Identification Number (RCRA ID No.) ORD 089452353 

Chemical Waste1 Management of the Northwest 1---------'-----------
Off-Site Location Name 

Off-Site Address 17629 Lane 

City Arlin ton on County Gilliam Zip 

Is location under control of reporting facility or parent company? D Yes 

EPA Form 9350-1 (Rev. 02/~004 J - Previous editions arc obsolete. • For Dioxm or Dioxin-like compounds, repon tn grams/year 
•• Range Codes: A=I - IO pounds: [3= I 1-499 pounds; C=500 - 999 pounds. 



\IJl.{PORTANT: Type or print; read instructions before completing form) 

FORMR 

Fonn Approved 0MB Number: 2070-0093 
Approval Expires: 01/31/2006 

TRI Facility ID Number 

Page 4 ofS 

98018RLMJR8531E 
CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

>--PART II. Toxic Chemical, Category or Generic Name 

Chromium 

SECTION 6.2 TR.\NSFERS TO OTB.ER OFF-SITE LOCATIONS (CONTINUED) 

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/ 
(enter range code'*or estimate) ( enter code) Recycling/Energy Recovery (enter code) 

1. 6,557 ]. I. M41 

2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

6.2 Off-Site EPA Identification Number (RCRA. ID No.) j ORQ000014886 

Off-Site Location Name I Wasco County Landfill 

Off-Site Address I 2550 Steele Road 

Ciryj The Dalles j State OR I Count}j Wasco lzip j 97058 Country ,I 
INon-US) 

ls location under control of repmting facility or parent company'? Yes CJ No l1CJ 
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/DisposaV 

( enter range code•• or estimate) ( enter code) Recvclin!!/Enerav Recoverv f enter code) 

1. 6,400 1. l. M 

2. 2. 2. M 

3. 3. 3.M 

4. 4. 4. M 
SEC110N 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

GJ . Check here ifno on-site waste treatmem is applied to any 
Not A hcablc (NA) - . . . . . 

PP waste stream contammg the toxic chemical or chemical category. 

a. General b. Waste Treatment .vlethod(s) Sequence c. Range oflnfluent d. Waste Treatment e. Basedon 
Waste Stream [enter 3-character codc(s)] Concentration Efficiency Operating Data? 
( enter code) Estimate 

7A.la 7A.lb I I :! 7A.lc 7A.ld 7A.le 

3 I 14 5 ~lo 
Yes No 

6 I I 7 8 D D 
7A.2a 7A.2b I I 2 7A.2c 7A.2d 7A.2e 

3 I I 4 5 %, Yeis No 

6 I I 7 8 D D 
7A.3a 7A.3h I l 2 7A.Jc 7A.3d 7A.3e 

3 I I 4 5 Yes No 
% D D 6 I I 7 8 

7A.4a 7A.4b I I :?. 7A.4c 7A.4d 7A.4e 

3 I I 4 5 ye5 No 
% D n 61 I 7 8 

7A.5a 7A.5b I I 2 7A.5c 7A.5d 7A.5e 

3 I I Yes No 
4 5 % D 6 I I 7 8 D 

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box LJ 
and indicate the Part ll, Section 6.2/7 page number in this box: D ( example: 1,2,3,etc.) 

EPA Fom1 9350 -1 (Rev 02/2004). Previous editions are ohsolcle. *For Dwxm or D1oxrn-l1ke compounds, report 111 grams/year 

••Range Codes: A=I - JO pounds; B=I I · 499 pounds C= 500-999 pounds. 



(IMPORTANT: Type or print; read instructions before completing formj 

FORMR 

Fann Approved 0MB Nwnber: 2070-0093 
Approval Expires: 0 l ,31/2006 

TRI Facility ID Number 

Page S ofS 

98108RLMJR8531E 
PART II. CHEMICAL-SPECIFIC fNFOMfATION (CONTINUED) Toxic Chemical, Category or Generic Name 

Chromium -· . 
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

r:::-1 N A r bl NA) Check here ifno on-site energy recovcrv is applied to any waste 
I..JI....J 01 

pp ica e ( • stream containing the toxic chemical or.chemical catego;,,. 

Energy Recovery Methods [enter 3-character codets)] 

1 I 2 · I 3 I 
SECTION 7C. ON-SITE RECYCLING PROCESSES 

~ N A 1. bl NA) Check here ifno on-site recyclin2 is applied to any waste 
~ ot - pp1ca e( . • -

stream containing the toxic chemical or chemic11l category. 

Recycling Methods [ enter 3-character code(s iJ 

I I I I I .. I I 4 I I I I 2 3. 5 

6 I I 7 I I 8 I I 9 I I 10 I I 
SECTION 8. SOURCE REDUCTION AND RECYLlNG ACTIVITIES i---.---' 1~:iE~l I ~;~~~gYear I !E;t:;.a.~ I f:~#.~;::l 

8.1 

8.la 

8.lb 

8.lc 

8.ld 

8.2 

8.3 

8.4 

8.5 

8.6 

8.7 

8.8 

8.9 

Ii.JO 

8.10.! 

8.10.2 

8.10.3 

8.10.4 

8.11 

Total on-site disposal to Class I 
Underground lnjectionWeUs, RCRA 
Subtitle C landfills, and other landfills 

Total other on-site disposal or other 
releases 
Total off-site disposal to Class 1 
Underground Injection Wells,RCRA 
Subtitle C landfi][s, and other landfi][s 

Total other off-site disposal or other 
releases 

Quantity used for energy recovery 
onsite 

Quantity used for cnerg)' recovery 
o1fsitc 

Quantity recycled 
onsite 

Quantity recycled offsite 

Quantity treated onsite 

Quantity treated offsite 

NA NA 

NA NA 

24,287 ----6-,-55-7-6,400 

NA ----NA------6 ,600 

NA NA 

NA NA 

MA NA 
NA NA 

NA NA 

NA NA 
Quaniity relensed to the environment as a result of remedial actions, cata.~trophic events. 
or nne-time events not associated with production processes (pounds/year)• 

Production ratio or activ tty index j : ~ ~ ~ ~: '.: ~ = 1 • 6 6 
Did your facility engage in any source reduction-activities for tius chemical during the reporting 
year? ffnot, ,mter "NA" in Section 8.10.! and answer Section 8.11 . 

NA 

NA 

-----1-i·2-B-7,000 

------NA----7,300 

NA 

NA 

NA 

NA 

NA 

NA 

Source Reduction Activities 
[enter code\s)] 

Methods to Identify Activity ( enter codes J 

NA II. b. 

a. b. 

a. b. 

a. b. 

ls additional inlon11at1on on source reduction, recycling, or polluuon control acuvities mcludcd with 
this repon'I ( Check one box) 

c. 

c. 

c. 

Yes 

II 

NA 

NA 

--·h9-S4--7,700 

-----N.k-----8 ,000 

NA 

NA 

NNA 

NA 

NA 

NA 

No 

rn 
EP/\ Form 9350 . J (Rev. m/2004). Previous cditrons are obsolete •For Dioxm or Dioxin-like compounds, report m grams/year 



(IMPORTANT: Type or print read instructions before completing form) 

Form Approved 0MB Number: 2070-0093 

Approval Expires: 01/311'.!006 Page 1 ofs 

-&EPA FORMR TRI Facility m Number 

Section 313 of the Emergency Planning and Community 98108RLMJR8531E 
United States Right-to-Know Act of 1986, also Known as Title III of the Toxic Chemical, Category or Generic Name Environmental Protection 
Agency Superfund Amendments and Reauthorization Act 

Manl!anese 
WHERE TO SEND COMPU:TED FORMS: l. TRI Data Processing Center 2. APPROPRlATE STATE OFFICE Enter "X" here if jx 

P 0. Box 1513 (See instructions in Appendix F) this is a revision 

Lanham, MD 20703- I 513 For EPA use only I 
AITN: TOXIC CHEMlCAL RELEASE INVENTORY 

IMPORTANT: See instructions to determine whc·n "Not Applicable (NA)" boxes should be checked. 

PART 1. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 200{! 

SECTION 2. TRADE SECRET INFORMATION ., .. 
Are you claiming the toxic chemical identified on page 2 trade secret? 

2.1 DYes (Answer question 2.2; W No (Do not answer 2.2; 2.2 Is this copy 
D 

Sanitized D Unsanitized 

Attach substantiation fonns) Go to Section 3) 
(Answer only if"YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
[ hereby certify that I have reviewed the auached documents and tha!, to the best ofmy knowledge and belief, the submitted infonnation is true and complete and that 
the amounts and values in this report are accurate based on reasonable estimates using data available to the preparers of this report. 

Name and official title ofowner/operator or senior management official: Signature: ~ Date Signed: 
~ 

Ronald Altier, Vice President Administration ~.,, . • ~ /I,,,//. 1~7~_;,-;;:::::, 6/29/05 --
SECTION 4. FACILITY IDENTIFICATION l' \A . ~ r:,0//.n/Jd /~/' 2k1t~ 

4.1 I TRI Facility ID Number - 9t 108RLMJ853U - ? / 
!ac1l ity ~Establishment Na~ . Facilirv or Establishment Name orMailini,Address (If different from streetl!ddressl I 
...}o,rg~_r:: ~orge Corporation 
[futl.1 . Maili111i: Address 

8531 E Marginal Way S 
City/County/State/Zip Code I City/State/Zip Code I CounttY (Non-US) 

'T'11lrt.1i 1,.. llinQ" Co11ritv T.JA 9810 ~ 
t.2 !This report contains infonnalion for: [iJ An entire 

b.D 
Part of a D AFederal 

d.D 
GOCO lmru2IWJ!: Check a orb; check cord if applicable) a. facility facility C. facility 

.3 
Technical Contact Name' 

Ronald Altier 
I Telephone Number (include areac;ode) I 
I (2()fi) 676-9249 

Email Address I 

raltier@iorgensenforge.com 
4.4 Public Contact Nome I I Telephone Number ( include area code) I 

Ronald Altier I tLUO ) O/O-'::IL4'::f 

f1.5 SIC Code (sJ (4 digits) I Primary 
I a ·~ah"/ b. C d e f. 

4.6 Latitude I Degrees Minutes Seconds Longitude Deiuees Minutes Seconds 

I 047 31 31 122 18 18 
4.7 Dwi & Brddstreet 4.8, EPA Identification Number 4.9 , Facility NPDES Permit 

4 10 I Underground Injection Well Code 
Number (s) (9 digits) (RCRA ID No.) (12 characters) Numbcr(s) (9 characters) · (UTC) I.D. Number(s) (12 digits) 

a. 790RR'i842 D. WAD000602813 a. NA a. NA 
b. b. b. b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company 
NA w 

5.'.! Pare111 Company's Dw1 & Bradstreet Number NA [iJ I 
EPA Forni 9350 · I (Rev. 02/2004) • Previous editions are obsolete 



(IMPORTANT: Type or print: read instmctions before completing form) 

form Approved 0MB Number· 2070-0093 

Approval Expires: 01/31/2006 Page 2 ors 
RI Facility TD Number 

FORMR 98108RLMJR8531E 
PART II. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM oxic Chemical, Category or Ckneric Name 

Manganese 
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 CAS Number (Imponant: Enter only oner.umber exactly as it appears on the Section 313 list. Enter categorv code ifreporting a chermcal category.) 

7439-96-5 
1.2 Toxic Chemical or Chemical Cate orv Name Im ortam: Enter onlv one name exactlv as it ao ears on the Section 313 list.) 

Man anese 
1.3 r-'G_;e __ n __ er .. ic=-C=h"-'e"'n""1ic=-:a::..l '"'N""am=-e..,{l"'m=o'-'rta=1.:;.11 __ : ... C.:;.om=.l-'e'"te_o __ nl'""""if..,P...;;a""rt'"'l._S:::.;e::.:c"'ti"'on::..,::~-.a.l ..::is'-'c::.:h.::;ec""k"'ed=--" i.:'es;:.'..:.'· ..;:G::.:e::.:n,::er..::ic,..,N"'a""m"'e'"'m"'us::,:.t be,:::.:s,,,tr..,,u;:;ct..,ura=ll...,,d::::es"'·c::..:ri"'t"'iv:.;:e_.. '----------1 

1.4 Distributio11 on:arh Member of the Dioxin and Dluxin-like Compounds Category. 
(lfU1ere are any numbers in boxes 1-17, then every field must be filled in with either O or some number between 0.01 and 100. Disttibution should 
bt reported in percentages and the total should equal I 00%. If you do not have speciation data available, indicate NA.) 

1 2 3 4 5 6 7 8 9 10 ll 12 13 14 15 16 17 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section I above.) 

Generic Chemical Name Provided by Supplier (Important: Max.imwi1 of70 characters, including number.;, letters, spaces and punctuation.) 
2.1 r--------------------------------------------~ 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 

a. liLJ Produce b.Orm rt a.0 As a reactax1t a.O As a chemical processing aid [fproduce or import 

c.D For on-site use/processing b.O As a formulation component b.O As a manufacturing aid 

d.D For sale/distribution c.t[] As an article component c.o Ancillary or other use 

e.~ 
As a byproduct d.0 Repackaging 

f. As an impurity e.o As an impurity 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING TIIE CALENDAR YEAR 

4.1 [of=:J (Enter two digit code from instruction package.) 

SECTIONS. 

5.J Fugitive ornon-point 
air emimons 

5.2 Stack or point 
air emissions 

NA [iJ 
NAG] 

5.3 Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 
NA 

5.3.2 NA 

5.3.J 
NA 

A. Total Release (pounds/year*) B. Basis of Estimate 
tEnter a range code•• or estimate) (enter code) 

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box 
and indicate the Part II. Section 5.3 page number in this box. D (example: 1,2,3. etc.) 

CJ 
EPA Form 9350 -1 (Rev. 02/2004) - Prev10us editions ure obsolete. "For Dioxm or Dioxin-like compounds. report m grams/year. 

•• Range Codes: A= 1-10 pounds, B= I 1-499 pounds; C= 500-999 pounds. 



(IMPORTANT: l ' e or nr.t; read mstnictions before com lctin fonn) 
Fann Approved 0MB Number. 2070-0093 
A rovai Ex ires: 01/31/2006 Page 3 ofS 

FORMR 
PART rI . CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility JD Number 

98108RLMJR8531E 
Toxic Chemical. Catego ' or Generic Name 

Man anese 
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMEl'ffAL MEDIUM ONSITE (continued) 

5.4.1 

5.4.2 

5.5 

5.5.lA 

5.5.1 

5.5.3 

5.5.4 

Underground Injection onsitc 
to Class I Wells 

Underground Injection onsite 
to Cla~s II-V Wells 

Disposal to land onsite 

RCRA Subtitle C landfills 

Other landfills 

Land treaUnent/application 
fmming 

RCRA Subtitle C 
surface impoundments 

Other surface impoundments 

Other disposal 

NA A. Total Release (pounds/year*) ( enter range 
co de O or estimate ) 

B. Basis of Estimate 
( enter code) 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES ,TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POlWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.I.A.l Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate 
( enter ran e code ** or estunate l enter code 

6.1.B 
POTWNaJD 

POTW Address 

City State County Zip 

6.1.B __ POTWNrune 

POlW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 
in this box c::::J and indicate the Part II, Section 6.1 page number in this box c:::::J (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTH.ER OFF-SITE LOCATIONS 

6.2. .:...Xl, )ff~Site EPA Identification Number (RCRA lD No.) ORD 089452353 

Chemical Waste, Management of the Northwest l-------.--~----------
Off-Site Location Name 

Off-Site Address 17629 Cedar S rin s Lane 
City Arlington State Ore on County Gilliam Zip 

fs location under control of reporting facility or parent company/ D Yes 

EPA form 9350 - I (Rev. 02/2004) - Previous editions are obsolete. • For Dioxin or Dioxin-like compounds, report m grams/year 
•• Range Codes: A=l-10 pounds: B=l J-499 pounds; C=500 - 999 pounds, 



(IMPORTANT: Tvpc or prrnr; read instructions before completing form) 

FORMR 
PART II. CHEMICAL-SPECIFIC INFORMATION 

Fann Approved 0MB Number: 2070-0093 
Approval E><pires: Ol/31/2006 

TRI Facility ID Number 

Page 4 of5 

98018RLMJR8531E 
t-----"-

(CONTINUED) Toxic Chemical, Category or Generic Name 

Manirnnese 
SECTION 6.2 TRi\NSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUED) 

A. Total Transfers (pounds/year*) B. Basis of Estimate C. lype of Waste Treatment/Disposal/ 
( enter range code••or estimate) ( enter code) Recycling/Energy Recovery (enter code) 

1. 25,384 1. M 1. M41 
2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

6.2 Off-Site EPA Identification Number (RCRA ID No.) I O~Q000014886 

Off-Site Location Name I Wasco County Landfill 
Otl~Site Address I 2550 Stele ltoad 

City I Dalles I State/ Orego Cowit)~ Wasco I zip I 97058 
Country J 

I INon-us, 

Is location under control of reporting facility or parent company'? Yes CJ No [L] 
A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/DisposaV 

(enter range code**or estimate) ( enter co de) Recvc[ini,/Ener"v Recoverv Center codel 

1. -6-t,-32'4 250,000 1. M L M64 

2. 2. 2.M 

3. 3. 3. M 

4. 4. 4. M 
SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY W . Check here if no on-site waste treatment is applied to any 

NotA hcable(NA)- . . . . . 
pp waste stream contammg the toxic chenucal or chem1cal category. 

a General b. Waste Treatment Method(s) Sequence c. Range oflnfluent d. Waste Treatment e. Ba~ed on 
Waste Stream [enter 3-character code(s)J Concentration Efficiency Operating Data'! 
(enter code) Estimate 

7A.la 7A.Jb I I 1 7A.lc 7A.Jd 7A-le 

3 I 14 5 ~-1i Yes No 

6 I I 7 8 D D 
7A.2a 7A.2b I 1 2 7A.2c 7A.2d 7A.2e 

3 I I 4 5 % Yes No 

6 I I 7 R D D 
7A..3a 7A.3h I l 2 7A.3c 7A.3d 7A.3e 

3 I I 4 5 Yes No 
% D D 6 I I 7 8 

7A.4a 7A.4b I l 2 7A.4c 7A.4d 7A.4e 

3 I I 4 5 Yes No 
% D n 61 I 7 8 

7A.Sa 7A.Sb I 1 2 7A.Sc 7A.5d 7A.Se 

3 I I Yes No 
4 5 % 

D 6 I I 7 8 D 
If additional pages of Part II, Section 6.2/7A are attached. in<.licate the total number of pages in this box LJ 
and indicate the Part II. Section 6.217 page number in this box: D (example: 1,2,3,etc.) 

EPA Form 9350 -I (Rev 02/20041 - Previous editions am obsolete. 
.. .. for 1)1ox111 or 01oxm-l 1k~ ,ompounds, report m grams/year 

••Range Codes: A=/ - IO pounds; B=I I - 499 pounds C= 500-999 pounds. 



(lMPORTANf: Type or print; read instructions bd'ore completing limn) 

FORMR 

Fann Approved 0MB Nwnber: 2070--0093 
Approval Expires: 0 1/31/2006 

TRI Facility ID Number 

Page 5 ofS 

98108RLMJR8531E 
PART II. CHEMICAL-SPECIFIC fNFORMATION (CONTINUED) Toxic Chem ical , Category or Generic Name 

Manganese 
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

r::-1 N A J' bl NA) Check here ifno on-site energy recovcrv is applied to any waste 
Lll....J ot pp ica e ( - stream containing the toxic chemical or.chemical catego~. 

Energy Recovery Methods [ cnrer 3-character code(s)] 

1 I 2 - I 3 I 
SECTION 7C. ON-SITE RECYCLING PROCESSES 

~ N A 1. bl NA.l Checkhere tfnoon-siterecycline.isappliedtoanywaste 
~ ot · pp 1ca et - -

stream containing the toxic chemical or chemical category. 

Recycling Methods jenter 3-charactercode(s)j 

I l I I I 
.. I I 4 I I I I 2 3 . 5 

0 I I 7 I I 8 I I 9 I I 10 I I 
SECTION 8. SOURCE REDUCTION AND RECYLING ACTJvrnEs 

---' E::~fenr'l I ~;~~7ngYear I fE::I:.~ I E~;:f!~~ing=l 
8.1 

8.la 

8.lb 

8.lc 

8.ld 

8.2 

8.J 

8.4 

8.5 

8.6 · 

8.7 

8.8 

8.9 

8.10 

8.JO.l 

8.10.2 

8.10.3 

8.10.4 

8.11 

Total on-site disposal to Class I 
Underground Injection Wells, RCRA 
Subtitle C landfills, and other landfills 

Total other on-site disposal or other 
releases 
Total off-site disposal to Clas~ I 
Underground Injection Wells, RCRA 
Subtitle C landfills, and other landfills 

Total other off-site disposal or other 
releases 

Quantity used for energy recovery 
onsite 

Quantity used for energy recovery 
o1fsite 

Quantity recycled 
onsite 

Quantity recycled offsite 

Quantity treated onsite 

Quantity treated off site 

NA NA 

NA NA 

363,665 ---86-,-70-8-250,000 

NA ------N:A----25 ,000 

NA NA 

NA NA 

NA NA 
NA NA 

NA NA 

NA NA 
Quantily released to the environment as a result of remedial actions, catastrophic events, 
or one-time events not associated with production processes (pounds/year )• 

Production ratio or activity index I L.~~~ ~::: ~ = 1. 66 
Did your facility engage in any source reducTion-activitics tbr this chemical during the reporting 
year? ff not, enter "NA" in Section 8.10.l and ooswer Section 8.1 I. 

NA 

NA 

---9-5-,.3-78-280 ,001 

------NA----28 ,000 

NA 

NA 

NA 

NA 

NA 

NA 

Source Reduction Activities 
(enter code(s)] 

Methods to Identify Activity (enter codes) 

II, b, 

a. b. 

a. b. 

a. b. 

Is additionul infonnation on source reduction, recycling, or polluuon control acuviues included with 
tl1is repon'/ 1_Check one box) 

c, 

c. 

C, 

c. 

Yes 

rl 

NA 

NA 

--l-94,-9-1:-~310,) 

----NA------31,00( 

NA 

NA 

NNA 

NA 

NA 

NA 

No 

rn 
EP/\ Form 9350 -I (Rev. O'.Y2004)- Previous editions arc obsolete. *For Dioxm or Dioxin-like compounds. report m grams/year 

00 



(IMPORTANT:. Type or print; read instructions before completing form) 

FOR1\1R 

Form Approved 0MB Number: 2070-0093 

Approval Expires: 01/31/2006 

TRI Facility ID Number 

Page 1 ofS 

-&EPA Section 313 of the Emergency Planning and Community 98108RLMJR8531E 
United Stares 

Right-to-Know Act of 1986, also Known as Title III of the Toxic Chemical, Category or Generic Name Environmental Protection 
Agency Superfund Amendments and Reauthorization Act 

Ni r 1 c<>1 

WHERE TO SEND COMPLETED FORMS: I . TRI Data Processing Center 2. APPROPRJATE STATE OFFICE Enter "X" here if I 
P. 0. Box 1513 (See instructions in Appendix F) this is a revision X 
Lanham, MD 20703-1513 For EPA use only I 

AITN: TOXIC CHEMlCAL RELEASE INVENTORY 

IMPORTANT: See instructions to determine wbc·n "Not Applicable (NA)" boxes should be checked. 

PART 1. FACILITY IDENTIFICATION INFORMATION 

SECTION l. REPORTING YEAR 20Q4 

SECTION 2. TRADE SECRET INFORMATION ., 

Are you claiming the toxic chc:mical identified on page 2 trade secret? 

2.1 
DYcs (Answer question 2.2; [i] No (Do nol answer 2.2; 2.2 Is this copy D Sanitized 

D 
Unsanitized 

Attach substantiation forms) Go to Section 3) 
(Answer only if"YES" in 2.1) 

SECTION 3. CERTIFICATION (]mportant: Read and sign after completing all form sections.) 
l hereby certify that I have reviewed the attached documents and that, to the best ofmy knowledge and belief, the submitted information is true and complete and that 
the amounts and values in this report are accurate based on reasonable estimates using data available (o the preparers of this report. 

Name and official title of owner/operator or senior management official: Signature: -- - ~ate Signed: 
- J 

Ronald Altier, Vice President Administration ~~,A,/J A 'b .A~ 6/29/05 

~j/Ln},J# //. 
r; 6; • .~ Jc A,; SECTION 4. FACILITY IDENTIFICATION '.?//. '/7.N 

4.1 I TRI Facility ID Nwnber , <§8108RLMJ 853 r E l I 
Facility or Eslllblishment Na~, Facilitv or Escabli~hmentName or Mailine Address (If diff=nt from street address\ I 

':Jorg•mse_~ ~rge Corporation 
:fuJ Mailh11: Address 

8531 E Marginal Way S 
City/County/State/Zip Code I City/State/ZipCodc I Country (Non-US) 

Tvh..rila. K;n2: Countv T.JA 9810lB 
~2 This report contai11s infonnation for: GJ An entire 

D 
Part ofa D AFederal 

d.D 
GOCO 

"---~·-·: Check a orb; check cord if applicable) a. facility b. facility C. facility 

.3 
Technical Contact Name I I Teleuhone Number(inc ludeareacode) I 

Ronald Altier I (206) 676-9249 
Ema.ii Address I 

raltier@iorgensenforge.com 
4.4 Public Contact Name I I Telephone Number (inclt1de area code) I 

Ronald Altier I ( .£UO J t>/t>-~L4~ 

4.5 SIC Code (s) (4 digits) I Primary 
I a 34f,? b. C. d. e f. 

14.6 Lautude I Degrees Minutes Seconds Longitude Degrees Minutes Seconds 

I 047 31 31 122 11:l 18 
4.7 Dun & Bradstreet 4.8, EPA ldenllfication Number 4.9 l Facility NPDES Permit 

4 10 I Underground InJection Well Code 
Number (s) (9 digits) (RCRA ID No.)(!2 characters) Numbcr(s) (9 characters) · (UIC) I.D. Numbcr(s) (12 digits) 

a. 790RR"8'1? II. WAD000602811 a. NA a. NA 
b. b. b. b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.l Name of Parent Company NA [i] 

5.2 Parent Company's Dw, & Aradsrreet Number NA !iJ I 
EPA Fomt 9350-1 (Rev. 02/2004)- l>revtous editions arc obsolete. 



!IMPORTANT: Type or print: read inst111ctions before completing fonn) 
Fonn Apprnved 0MB Number· 2070-0093 

Approval Expires: 01/31/2006 Page 2 ofS 
Rl Fac:lity 1D Number 

FORMR 98108RLMJR8531E 
PART II. TOXIC CHEMICAL RELEASE INVENTORY REPORTING FORM oxic Chemical, Category or llin_e_r-ic-N-am-e ....1 

Nickel 
SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.3 rG"",e"'n.::er"'ic::..C::;h:::e:::m.,,i.::ca:.:.l.:..:N:.:::a:::m:.::ce-'-'ll"'m=.:.:na:::n""t._: =C.::.om=:.:::le"'te...:o:::n::..11 '"'i._f P:...:a:.:.rt:....1:..a.·.:,;Sa:aec::.:.ll:.:::· oe,n.:,;2...:.1....,is::..c:::.h:::ea:ack:::e:.:::d_".i..:'e:::s..a"·..;G::,;,e:::.n:.:::.ee.:ri"-c ,.,Neeam=e :::m:.:::us,,,t"'b"'-e"'st:,.:ru.,c:::tura=l.:..11 _,d,.e,,,sc:.:.n..,· e.:liv.:..:e::..· '-------...J 

1.4 Distribution on::ach Member of the Dioxin and Dioxin-like Compounds Cate,:ory. 
(lftl1ere are any numbers in boxes 1-17. then every field must be filled in with either O or some number between 0.01 and 100. Distribution should 
be reported in percentages and the total should equal I 00%. If you do not have speciation data available, indicate NA.) 

1 2 J 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if yon completed Section l above.) 

Generic Chemical Name Provided by Supplier (Important Maximum of70 characters, including numbers, letters, spaces and punctuation.) 
2.1 J----------------------------------------------1 

SECTION 3. ACTMTIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 

a. Ii] Produce b · D Im ort D As a reactant 
If produce or import a· 

D b O As a formulation component 
c. For on-site use/processing · 
ct.D For sale/distribution c.[J As an article component 
e.D As a byproduct d.o Repackuging 
f.@ AI; an impurity e.o As an impurity 

3.3 

a.O 
b.O 
c.Q 

Otherwise use the toxic chemical: 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 LIL] (Enter two digit code from instruction package.) 

SECTION 5. 

5.I 

5.2 

5.3 

5.3.l 

5.3.2 

5.3.J 

Fugitive or non-point 
air emissions 

Stack or point 
air emissions 

NA [iJ 
NA GJ 

Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

NA 

NA 

NA 

A. Total Release (pounds/year*) 
tEntcr a range code•• or estimate) 

B. Basis of Estimate 
( enter code) 

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages iu this box 
and indicate the Part II, Section 5.3 page number in this box. D (example; 1,2.3. etc.) 

CJ 
EPA Form 9350 -I (Rev. 02/2004)- Previous editions are obsolete. • For Dioxm or Dioxin-like compounds. repon in gnuns/year. 

** Range Codes: A= 1-10 pounds; B= 11-499 pounds; C= 500-999 pounds. 



(lMPORTANr: Tvpe ,>r pnnt, read inslrnctions before completing fonn) 
Form Approved 0MB Number: 2070-0093 

Page 3 of 5 Approval Expues 01/31/2006 

TRI Facility lD Number 

FORMR 98108RLMJR8531E 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Categorv or Generic Name 

Nickel 
SECTION 5. QUANTITI' OF THE TOXJC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (continued) 

NA A. Total Release (pounds/year*) (enttlr range 8. Basis of Estimate 
code •• or estimate ) ( enter code) 

5.4.1 
Underground Injection onsite [xJ to Class I Wells 

5.4.2 Underground Injection onsite [xJ to Class II-VWells 

!: ·:;~~ " ' i1 1 < ·;Jim 5.5 Disposal to land onsite ~~ / . --·. !'r-· • . ~ . !<;".) ' I . • • >).:'.c.U' •:;.}).ll: 

5.5.lA RCRA Subtitle C landfills ILJ " 

5.5.lB Other landfills lu 
5.5.2 Land trcatment/applicacion D farming 

RCRA Subcitlc C LI 5.5.3A surface impoundments 

5.5.3E Other surface impoundments ID 
5.5.4 Other disposal ILI 
SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 
6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.I.A.1 Total Transfers (pounds/year*) 6.1.A.2 Basis of Estimate 
( enter range code ** or estunate l ( enter code) 

6.1.B 
IPOTWNam< 

POTW Address 

City I I State I I County I I Zip' 

6.1.B __ IPOTWName 

POTW Address 

City I I State I I county I I zip I 
If additional pages of Part II, Section 6.1 are attached. indicate the total number of pages 
in this box c:::J and indicate the Part II, Section 6.1 page number in this box c:J (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2......xI, )ff-Site EPA Identification Number (RCRA ID No.) I ORD 089452353 
Off-Site Location Name I Chemical Waste, Management of the Northwest 

Off-SiteAddress I 17629 Cedar Springs Lane 

City I Arlington I State I Oregon I County I Gilliam I 7.ip I 97812 
I CountryJ 
/Non-US 

Is location under control ofreponing facility or parent company? D Yes [iJ No 

EPA Form 9350 -1 (Rev. 02/2004) - Previous editions are obsolete • For Dioxin or Dioxin-like compounds, report in grams/year 
•• Range Codes: A= 1-10 pounds: B=J J .499 pounds; C=500 - 999 pounds 



(IMPORTANT: Type or print; read instructions before completing form) 

FORMR 

Fann Approved 0MB Nwnber: 2070-0093 
Approval Expires: 01/31/2006 

TRI Facility JD Number 

Page 4 ofS 

98018RLMJR8531E 
PART II. CHEMICAL-SPECIFIC INFOR.'\'IATION (CONTINUED) ~le Chemical, Category or Generic Naine 

Nickel 

SECTION 6.2 TR<\.NSFERS TO OTHER OFF-SITE LOCATIONS (CONTINUED) 

A. Total Transfers (pounds/year*) B. Basis of Estimate C. Type of Waste Treatment/Disposal/ 
(enter range code**or estimate) ( enter code) Recycling/Energy Recovery (enter code) 

1. 698 I. M 1. M 41 

2. 2. 2. M 

3. 3. 3. M 

4. 4. 4. M 

6.2 Off-Site EPA Identification Number (RCRA ID No.) J ORQ000014886 

Off-Site Location Name I Wasco County Landfill 

Off-Site Address j 2550 Steele Road 

City! The Dalles I State OR J Count)j Wasco Jzip I 97058 jCountf}j 
I n.Jon-lTS 

Is location under control of reporting facility or parent company? Yes CJ No c:K:] 
A. Total Transfers (poundsiyear•) B.Basis of Estimate C. Type o!Wute Treatment/Disposal/ 

(enter range code"*or estimate) ( enter code) Recvclin2/EnerPV Recoverv ( enter code) 

1. 28,000 1. I. M 

2. 2. 2.M 

3. 3. 3. M 

4. 4. 4.M 
SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

[iJ . Check here ifno on-site waste treaunent is applied to any 
Not A hcablc (NA) - . . . . 

PP waste stream conllnning the toxic chenucal or chemical category. 

a. General b. Waste Treannent Method(s) Sequence c. Range oflnfluent d. Waste Treatment e. Basedon 
Waste Stream [enter 3-character codc(s)] Concentration Efficiency Operating Data? 
(enter code) Estimate 

7A.Ja 7A.lb I I 2 7A.lc 7A.ld 7A.le 

3 I I 4 5 % Yes No 

6 I I 7 8 D D 
7A.2a 7A.2b I I 2 7A.2c 7A.2d 7A.2e 

3 I I 4 5 ~'o Yes No 

6 I I 7 8 D D 
7A.3a 7A.3b I I 2 7A.3c 7A.3d 7A.3e 

3 I I 4 5 Yes No 
% D D 6 I I 7 8 

7A.4a 7A.4b I I 2 7A.4c 7A.4d 7A.4e 

3 I I 4 5 Yes No 
% D n 61 I 7 8 

7A.Sa 7A.5b I I 2 7A.x 7A.5d 7A.Se 

3 I I 5 Ye.s No 
4 % 

D 6 I I 7 8 D 
If additional pages of Part II, Section 6.2/7A are attached, indicate the mlal number of pages in this box LJ 
and indicate the Part II. Section 6.2/7 page number in this box: D (example: 1,2,3,etc.) 

EPA Form 9350-1 (Rev. 02/2004)- Previous cditmns are obsolete. 
for Dwxm or D1oxm-1Ike compounds, report m grams/year 

• •Range Codes: A= I - IO pow1ds; B=l l - 499 pounds C= 500-999 pounds. 



(IMPORTANT: Type or print; read instructions before completing form) 

FORMR 

Fonn Approved 0MB Nwnber: 2070-0093 
Approval Expires: 01/31/2006 

TRI Facility ID Number 

Page 5 ofS 

98108RLMJR8531E 
PART II. CHEMICAL-SPECIFIC INFOR.i\lfATION (CONTINUED) Toxic Chemical, Category or Generic Name 

Nickel 
SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

r=-1 Not Applicable (NA)- Check here ifno on-site energy recovery is applied to any waste 
LL...1 stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [emer 3-character code(s}] 

l I 2- I I 3 I 
SECTION 7C. ON-SITE RECYCLING PROCESSES 

~ N A 1. bl NA) Check here ifno on-site recyclin11; is applied to any waste 
~ ot · pp tea e( . - -

stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

I I I 2 I I L I I 4 I I 5 I I 
6 I I 7 I I 8 I I 9 I I 10 I I 
SECTION 8. SOURCE REDUCTION AND RECYLJNG ACTIVmES 

, __ , E:fa~~I I ;;;f~~ingYear I fE'.;1~~:.~ I ;y;~ 
8.1 

8.la 

8.lb 

!I.le 

8.ld 

8.2 

8.3 

8.4 

8.5 

8.6 

8.7 

8.8 

8.9 

Ii.IO 

8.10.1 

8.]0.2 

8.10.3 

8.10.4 

8.11 

Total on-site disposal to Cl ass l 
Underground IojcctionWclls, RCRA NA NA 
Subtitle C landfills, and other landfills 

Total other on-site disposal or other NA NA 
releases 
Total off-site disposal to Class I 
Underground Injection Wells, RCRA 0 ----6-98-----28,000 
Subtitle C landfills, and other landfills 

Total other off-site disposai or other ------N.k---700 relea~es NA 
Quantity used for energy recovery NA NA onsite 

Quantity used for energy recovery 
offsite NA NA 
Quantity recycled 
onsite NA NA 
Quantity recycled offsite NA NA 

Quantity treated onsite NA NA 
Quantity treated offsitc NA NA 
Quantity released to the environment as a result of remedial actions, cata~trophic events, 
or one-time events not associated with production processes (pounds/year)• 

Productionratiooractivityindex I LUU'-+ ~==~ = 1.66 
Did your facility engage in any source rcduct1on-activities t'or this chemical during the reporting 
year? ff not. enter "NA" in s~ction 8.lD.l and answer Section 8. 11. 

NA 

NA 

------=r6-6~-31,000 

------NA---770 

NA 

NA 

NA 

NA 

NA 

NA 

Source Reducuon Activities 
[enter code(s)] 

Methods to Identify Activity (enter codes) 

a. b. 

'1, b. 

a. b. 

a. b. 

ls additional infonnauon on source reduction, recycling, or polluuon control acuvtties included with 
this repon'/ ( Check one box) 

c. 

C. 

c. 

c. 

NA 

NA 

-----84-4----34,00( 

----NA-----850 

NA 

NA 

NNA 

NA 

NA 

NA 

No 

IX! 
EP/\ Form 9350 - J (Rev. 02/2004) - Prevtous ~dittons arc obsolete •For Dioxin ur Dioxin-like compounds, report m grams/year 
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